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Most local health officers are empowered to quarantine individuals
with infectious venereal disease in order to prevent further spread of
infection, but this power is seldom used. Instead, reliance is usually
placed on persuasion and education, with the threat of quarantine re-
served for the occasional patient who refuses to cooperate.
Littlehasappeared in the literature concerning the use of quarantine
or detention for the control of venereal disease, as applied as an emer-
gency measure in several States during the recent war. So far as is
known to the author, only one State, South Carolina, used its quarantine
powers as a routine, state-wide, and continuing activity. This report is
a discussion of the factors leading up to the adoption of this policy,
and of the administrative results achieved in its first year of operation.
Early in the war many important military installations and training
camps were established or expanded in the State of South Carolina.
Because of the high prevalence of syphilis and gonorrhea in the civilian
population, introduction of scores of thousands of men in uniform into
theState created new or intensified old problems of civilian and military
venereal disease control. Extraordinary measures were deemed both
necessary and justifiable in the interests of protecting civilian health and
furthering the prosecution of the war.
The first important move was to establish facilities for insuring
adequate treatment ofpersons suspected of contributing to the spread of
venereal disease among military personnel and for whom there was
reason to believe that methods of ordinary treatment would not suffice.
Three hospitals for administering intensi've syphilis therapy, and for
supervised sulfonamide treatment for gonorrhea, were organized in the
latterpartof 1942 andearlyin 1943. Administeredby theState Boardof
Health, these institutions were financed by Federal funds made available
through the Lanham Act.
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At first, local health departments and venereal disease clinics were
not encouraged to send their patients to these treatment centers. Most
of the patients were sent from police courts. Usually, they were women
whohadbeen arrestedonevidence, orsuspicion,ofviolatinglaws against
prostitution and of other morals offenses. Many were under court
sentence andwere returned to the courts when treatment was completed.
Armedguards andcustodial methods were employed. Thus the hospitals
came to be regarded throughout the State as a type of penal institution.
In 1944 itbecame apparentthat a relatively small proportion of new
syphilis cases in the armed services could be charged against prostitutes
.or other persons against whom police measures could be directed. The
State Board of Health therefore conducted a state-wide analysis of the
situation in order to find new or additional means of coping with the
problem.
This study revealed that for the twelve months ending June 30,
1944, there were reported 20,404 new admissions to treatment for
syphilis in the civilian population. Of these, 4,174 were reported as
treated by private physicians and 16,230 were treated by county health
department clinics. In the latter group were 11,814 cases of primary,
secondary, or early latent syphilis. It was believed these persons con-
stituted the main reservoir of infectious or potentially infectious syphilis
in the State.
In anefforttodetermine whether these patients were receiving treat-
ment adequate to render them non-infectious an evaluation of their
treatment status was made. As of December 31, 1943, cases of primary,
secondary, or early latent syphilis under treatment in the clinics totalled
3,248. Only 11.6percentofthose who had been under treatment for 13
to 18 monthshadreceived asmuch as 20dosesof arsenic and 20 doses of
bismuth, theminimum amountconsidered sufficient topreventinfectious
relapse. In contrast, under the intensive treatment methods employed
in the hospitals, virtually all patients received full treatment.
Although the original policy of not encouraging referral of clinic
patients to the hospitals had been changed, and patients were being
urged to go to the hospitals, such efforts had met with little success.
FortheperiodofJuly 1, 1943, to June 30, 1944, only 925 cases ofearly
syphilis had been admitted to the hospitals.
It was found that the majority of local clinics were so small and
their staffs so burdened with other responsibilities that effective inter-
viewingofpatients for contact information was impossible. Neither was
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there time for other forms of case-finding, nor for education of patients
and the general public in prevention.
In view of these findings, and especially since non-toxic penicillin
therapy had replaced intensive arsenotherapy as the treatment of choice
in the hospitals, it was decided that a concerted effort should be made
to treat all early syphilis in the three State institutions.
Thus, in December, 1944, the State Health Officer directed all
local health departments to place every case of primary, secondary, and
early latent syphilis under quarantine. By a decision of the State's
Attorney General, the local heath officers were empowered to designate
one of the three State hospitals as the place of quarantine.
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Beginning with January, 1945, the first full month under the new
policy, there was marked increase in the number of cases of early
syphilis admitted for treatment in the hospitals. During the fiscal year
ending June 30, 1945, the number of such cases totalled 2,329, as
compared to 925 for the 12-month period ending June 30, 1944. These
results* are shown in Fig. 1.
* I wish especially to thank Mr. A. E. Callin, Supervisor of Venereal Disease Control
Aids, U. S. Public Health Service, who prepared the graphs presented in this paper.
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Figure 2 presents further evidence of the response of the County
Health Departments to the quarantine regulations. From July 1, 1944,
through December 31, 1944, only 39.9 per cent of all the new un-
treated primary and secondary syphilis cases were referred to the
hospitals for rapid treatment, but during the second six months 79.4
per cent were referred. There was also an increase in the percentage of
early latent cases sent to the hospitals. The percentage of all cases
referred increased from 6.7 per cent during the first half of the year to
47 percentduring the last six months of the fiscal year 1944-45.
EARLY SYPHILIS WITH NO PREVIOUS TREATMENT
PERCENTAGE OF TOTAL ADMISSIONS
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Another factor which contributed to the control program was the
contact interviewing which was developed simultaneously with the
quarantine program. Under the new program each infectious case was
carefully interviewed at the hospital for contacts. Each contact was
assignedforinvestigation to aparticular local or State healthdepartment
employee serving in the locality of the contact's residence. If at the end
of 30 days no disposition of the contact had been made, a follow-up
.W-
560
22222222221---
EMEMEW
I
VZZZZZZZZZ"l01% Ply-IM"
I
I M.. II
I
m ..W
ISYPHILIS CONTROL BY QUARANTINE 561
letter was sent to the investigator, reminding him that the contact
had not yet been located.
The local health departments experienced little or no difficulty in
enforcing the quarantine. The patients simply were advised that treat-
mentwas no longer available locally and thatit was obligatory that they
be treated in the hospital.
As of July 1, 1946, eighteen months after the establishment of the
quarantine regulations, there was no record of a patient successfully
evading quarantine through court proceedings, although several had
employed lawyers to represent them in magistrate courts. The law has
not been tested in circuit court.